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shaking’ and side shaking’ in typhoid fever and diphtheria."
I would like to point out that these manipulations are of a
very gentle nature, in spite of what their name might imply
to the uninitiated. I have found in cases of typhoid fever
and diphtheria that these manipulations, far from causing
embarrassment of the heart or other distressing symptoms,
could reduce the pulse-rate, remove intermittences of the
pulse, if such existed, and make the cardiac action stronger
and more regular; dyspnoea could also be relieved by their
means. Two of my colleagues who practise Kellgren’s
methods have had the same experience.
You also state that " Surely also to allow absolute freedom
of diet to a patient suffering from typhoid fever is, to
say the least of it, risky." " The manipulations we apply
to a patient suffering from typhoid fever have the effect of
preventing stasis in the abdomen by removing venous con-
gestion and by equalising the pressure in different parts of
the abdominal cavity ; also of promoting the powers of
assimilation and excretion and raising the natural power of
resistance of the body, including in all probability the intes-
tine. It is also likely that the formation of the natural
antitoxin is aided. It is jut because we are enabled to do
this that the diet of the patient need not, as a general rule,
be restricted. I stated in my book that I have always in
fever cases which come under my care from the beginning of
their illness allowed perfect freedom as regards diet and that
I have never had the slightest cause to regret this procedure.
I should perhaps have added that in the event of my noticing
any harmful results arisicg in consequence of this freedom as
regards diet I should at once take steps to regulate the latter
in order to prevent or to remove such symptoms.
I am, Sirs, yours faithfully,
EDGAR F. CYRIAX, M.D.
THE RELATIONS OF THE GENERAL
PRACTITIONER TO THE
CONSULTANT.
To the Editors of THE LANCET.
SiRS.&mdash;.Re your leading article in THE LANCET of Jan. 23rd,
p. 239. on the Relations of the General Practitioner to the
Consultant, do you not think that the name of the consultant
referred to should be - made known or, any way, that
"F.R.C.S." should furnish it to medical men who might ask
him for same ? This is a consultant unworthy of our pro-
fessional confidence. I have discussed the question with two
of my medical brethren and that is our feeling in the matter.
We regard the circumstance as a most painful one, too.
I am, Sirs, yours faithfully, 
T 
!
E. A. LUBBOCK.
*** We feel that "F.R.C.S." must decide as to the
advisability of communicating the name of the consultant
to correspondents.-ED. L.
THE CAUSES OF HIGH INFANTILE
MORTALITY.
To the Editors of THE LANOET.
SiRs,-A short time ago you inserted a letter on this
subject in which I suggested that one of the causes of high
infantile mortality among poor people was the want of proper
medi al help in the early stages of illness. The tables that
are appended to the letter which I now send certainly &how
that, as a general rule, in those town unions which give very
little out relief the infantile mortality is higher than in
those which give a fair amount of out-relief. (It should
be understood that the term "cut-relief" includes all
medical relief given in connexion with the Poor-law out
side the workhouse, &c ) I may add that I possess some
ether evidence tending in the same direction. Of course,
high infantile mortality arises from a great variety of
causes but I think the facts here stated make it well
worih while for the sanitary authorities in every district
where a high death-rate for children prevails to inquire
whether the poorest class have sufficient facilities for
obtaining medical relief for their children. In the following
tables I have called a union 4 indoor " which treated more
than half its legal poor by means of indoor relief and the
other unions I have called "outdoor." Under the heading
" Infantile Mortality " I have given the numbers of infants
per 1000 births who die under one year of age from the IRegistrar-General’s tables for the ten years 1881-90. Thefirst table includes all the London unions and the second Itable relates to the six largest towns.
- -1  MM 
I am, Sirs, yours faithfully, --- -n._--J. THEODORE DODD.
TABLE I.-London.
TABLE IL-The Six Large Towns.
CHLORETONE IN SEA-SICKNESS.
16 Mf 1fJaitors of THE LANCET.
SIRS,-Your correspondent, Mr. John Dunlop, invites
experiences from others of the use of chloretone in sea-
sickness. I, too, first heard of this use of chloretone through
your correspondence columns and a trial I made of it, so tar
as a single case goes, amply confirms the claims of this drug
to soothe vomiting of reflex causation. In a family attended
by me there is a little girl, now about 12 years of age, who
has all her lite been subject to "train sickness." If ever she
travelled by train for more than a few miles she was invari-
ably prostrated by vomiting. Devices of ;all kinds were tried
and finally medicinal treatment, without any success ; the
only sure way of avoiding the sickness was to avoid a rail-
way journey of any distance, and this she religiously did;
but twice in each year, when going to and from the sea-
side in summer, the infliction had to be borne. Every
